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HEPATITIS C is a blood-borne virus, which in Australia has been transmitted primarily 
through the use of unsterile injecting 
drug use equipment. To date an 
estimated 200,000 people have been 
infected in Australia, with up to 
10,000 new infections occurring per 
year (National Health and Medical 
Research Council 1997). Prevalence 
rates as high as 89.3 per 100 person 
years have been reported among young 
people accessing a major inner-Sydney 
health service for people who inject 
drugs (Dwyer & van Beek 1997, p.26), 
and studies of hepatitis C prevalence 
have been reported as high as 40% 
among young people injecting for two 
years (Crofts 1994). The odds of being 
exposed to hepatitis C are thought to 
double every four years after first 
injecting (Crofts et a1. 1993, p.239). 
There are many reasons why 
people begin to inject drugs, including 
dissatisfaction with other means of 
drug use, curiosity about injecting, 
perceived positives associated with 
injecting (Burrows 1996, p.216), for 
greater effectiveness and economic 
efficiency of a drug, and more 
immediate felt effects of a drug (Louie, 
Crofts & Rosenth.l 1994, p.39; 
Burrows 1996, p.216; Claire 1996, 
p.269). The one published Australian 
study concerning young people's initi-
ation into injecting drug use suggested 
that initiates are an "active player in 
the event" of first beginning to inject 
(Louie, Crofts & Rosenthal1994, p.ll). 
This study also found that "the way in 
which a person is first initiated into 
injecting is likely to influence their 
subsequent behaviour in relation to 
risk of blood-borne virus transmis-
sion" (Louie, Crofts & Rosenthal 1994, 
p.9). 
Other writers have suggested that 
often the person who first injects an 
initiate is a more experienced user, 
who is known to the initiate (Claire 
1996, p.280; Moore 1993, p.60). If this 
person has not over time learned and 
adopted safe injecting drug use 
practices, they may pass unsafe 
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Hepatitis C is one 
of the most significant public 
health issues in Australia. 
Concerning rates of hepatitis C 
infection among young people 
are related to injecting drug 
use.To inform the development 
of appropriate and timely. 
hepatitis C prevention 
strategies specifically targeting 
young people new to injecting, 
QuIVAA, a community-based 
organisation in Brisbane, 
undertook a research project 
exploring how young people 
first come to inject drugs, and 
how they learn about hepatitis 
C and sterile injecting drug use. 
Part I reports some of the 
findings of the research and 
highlights the urgent need to 
develop specific hepatitis C 
education activities that take 
into account the social context 
of drug use. 
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practices on to initiates. thus placing 
them at ongoing risk of hepatitis C 
infection (Rance 1997). Because of the 
often unplanned and circumstantial 
nature of initiation into injecting and 
consequential reduced access to sterile 
injecting equipment, some face situa~ 
tions of sharing injecting equipment 
and hence potential contact with 
hepatitis C and other blood-borne 
viruses (Louie, Crofts & Rosenthal 
1994, p.9). 
The Initiates to Injecting (i2i) 
Project 
Understanding young peoples' transi~ 
tion and initiation into injecting drug 
use is crucial in preventing hepatitis C. 
The Initiates to Injecting (i2j) Project 
was designed to explore the situation 
of a young person's first injecting 
experience, as well as the ways they 
had learned about injecting processes 
and hepatitis C prevention over time. 
This was considered necessary for 
then identifying relevant ways that 
hepatitis C prevention information 
could best be provided within a local 
south~east Queensland context. 
The i2i Project comprised several 
stages of quantitative and qualitative 
data collection including a question-
naire, semi-structured interview, small 
group discussions and resource devel-
opment workshops. This article reports 
findings from the questionnaire and 
interview components of the project. 
Peer Interviewers, young people with 
knowledge and experience of injecting 
drug use, were selected, trained and 
employed to undertake the various 
rounds of data collection by accessing 
their own personal networks. One 
hundred and two questionnaires were 
completed in urban centres predomi-
nantly in south-east Queensland, and 
43 semi-structured interviews under~ 
taken with a subset of young people 
who had completed a questionnaire. 
Selection criteria for young 
people's participation in the i2i Project 
12 
included: having injected for no longer 
than 18 months, willingness to partici-
pate, accessibility, and concern that 
the sample included young people of 
non-English-speaking and Aboriginal 
or Torres Strait Islander backgrounds. 
This sampling strategy was chosen to 
ensure that young people most likely 
to provide information were targeted 
(Wilson & Hutchinson 1991). The 18-
month limit placed on injecting 
experience was intended to ensure the 
project could involve young people 
who were as new to injecting drug use 
as possible. Participation in all stages 
of the project was voluntary. 
Results 
Profile of the young people 
The 102 young people who completed 
the questionnaire were aged from 13 to 
25 years, with the average age being 
19.8 years. Average age at the time of 
first injecting was 18.9 years. Just over 
half of the young people were male 
(55.9%), while 43.1 % were female and 
one identified as transgender. Small 
numbers were from non~English­
speaking backgrounds (11.8%) or an 
Aboriginal or Torres Strait Islander 
background (3.9%). 
At the time of completing the 
questionnaire, three-quarters of the 
young people (75.5%) indicated that 
they were not currently engaged in any 
education. Of those currently enrolled 
in education, most were at university. 
A quarter had completed all of 
secondary school, while one-third had 
attempted cr completed college. a 
tertiary degree or a trade apprentice-
ship. Half of the young people 
indicated that they were not engaged 
in the formal labour market (47.5%), 
while 60.8% had been receiving 
government income support, for an 
average of 13 months. There were 39 
(38.6%) young people who were not 
engaged in education or work at the 
time of completing the questionnaire. 
The young people were generally 
transient, with a majority (91.2%) 
having moved away from their family 
of origin at some stage, and having 
lived in an average of seven different 
places since. While almost half 
(47.1 %) of the young people were in 
private rental accommodation, there 
were several young people staying 
with friends, living in youth shelters 
and emergency accommodation, or 
living on the streets. 
Drug first injected 
The drug most commonly injected for 
the first shot was amphetamines 
(speed), by almost two-thirds of the 
young people, while a quarter first 
injected heroin. This in part may 
reflect the availability of ampheta-
mines in south~east Queensland. At 
the time of completing the question-
naire, the average length of time since 
the young people had first injected 
was 10.6 months. 
Almost two-thirds of the young 
people indicated that they had used 
the drug they first injected through 
non~injecting methods prior to their 
first shot (61.8%). Three-quarters of the 
young people who first injected speed 
had used it prior to ever injecting, 
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Table I: Drug first injected and prior use 
greater number of young 
people than any other 
drug. 
Drug Drug first 
injected 
Prior use of 
drug fi"t injected Planning for the first 
injecting experience 
One-third of the young 
people reported that their 
first injecting experience 
"just happened". Com-
bining that group with 
those who indicated it 
was not very planned 
indicates that for nearly 
half of the young people, 
first injecting was 
relatively opportunistic. 
This compares with just 
under a third of young 




















while a much smaller percentage of the 
young people had used heroin prior to 
ever injecting it (16.0%, n=4). The drug 
they first injected had been used for 
differing lengths of time previously, 
with 28.3% having used it for 143 
months, 19.1 % for 7-12 months, 5.0% 
for 13-18 months, 3.0% for 19-24 
months and 8.0% for 25--60 months. 
Amphetamines had generally been 
used through non-injecting methods 










that their first injecting 
experience was either "very planned" 
or "fairly planned". The data also 
revealed that the more planned the first 
shot was, the more often the young 
people had already used the drug they 
first injected, prior to ever injecting it. 
Almost three-quarters of the young 
people reported being offered the drug 
to inject the first time (71.3%), while 
in a separate question, 51.5% said they 
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asked to first inject. This apparent 
anomaly is explained by a significant 
percentage of young people (28.3%) 
who said they were both offered the 
drug and they asked to inject for the 
first time. Of the one-third who said 
that their first shot "just happened", 
almost all (90.9%) reported being 
offered the drug to inject for the first 
time. 
Polydrug use when first injecting 
At the time of first injecting, three-
quarters (78.4%) of the young people 
indicated they were affected in some 
way by alcohol and/or other drugs. 
They reported being affected to 
varying degrees by the drugs they had 
used at the time of their first shot, with 
21.6% indicating they were "very" 
affected, 14.7% mostly affected, 32.3% 
affected to "some" degree and 7.8% 
not affected at all. 
Approximately half the young 
people reported being affected by 
marijuana (53.5%), while 40.6% 
reported being affected by alcohol, 
12.9% by pills, 12.9% by speed and 
4.0% by heroin. 
Table 3 reports the number of young 
people affected to some degree by 
Table 3: Drugs affected by at the time of first injecting 
Table 2: Level of planning Drugs the young Marijuana Alcohol Pills Heroin Speed people first 
for the first injecting injected 
experience 
Speed 50.8 42.9 11.1 17.5 
Level of planning % Heroin 56.0 32.0 16.0 12.0 4.0 
Ecstasy 25.0 25.0 
Very planned 10.8 Cocaine 50.0 
Fairly planned 19.6 Methadone 100.0 100.0 
Knew it would happen Pills 66.7 66.7 
at some stage 21.6 
Not very planned 15.7 Other 100.0 66.7 66.7 33.0 33.3 
Just happened 32.4 
Total young people 
affected by particular 53.5 40.6 12.9 4.0 129 
100.0 drug n=IOI n=IOI n=IOI n=IOI N=IOI n=102 
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specific drugs at the time that they first 
injected. Of the young people who first 
injected speed, half reported being 
affected by marijuana and almost half 
were affected by alcohol. A quarter 
were affected by both marijuana and 
alcohol. Less than one-fifth of the 
young people who first injected speed 
were affected by speed at this time. A 
similar pattern was found among 
young people who first injected heroin. 
Major points to emerge include: 
• most young people were affected to 
some degree by alcohol and or 
other drugs at the time they first 
injected; 
• they were usually affected by drugs 
in addition to and other than the 
one they first injected; 
the most common drugs the young 
people were affected by were 
alcohol and/or marijuana. 
The young people who reported 
being the least planned were found to 
be more affected by alcohol and other 
drugs at the time of their first shot, 
compared to those who reported some 
other level of planning for their first 
shot. 
How the first injecting experience 
comes about 
The first injecting experience is heavily 
contextualised for each individual in 
terms of prior drug use experience, 
number of friends already injecting, 
level of knowledge about injecting drug 
use, level of intoxication at the time, 
willingness to engage in risk behav-
iours, decision-making processes and 
other psychosocial issues. When asked 
in the interview about how the first 
injecting experience came about, 
responses fell into one of the following 
categories or "scenarios"; 
Young people who did not have a prior 
intention to inject: 
• were offered the drug to use for the 
first time, then were offered the 
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opportunity to inject and the 
equipment to use. 
Respondent: He just had it there. It 
was just there. 
Interviewer: Did he offer it to you 
or how did you ... ? 
Respondent: Yeah he offered it to 
me but um, I wasn't going to inject it 
- I'd just swallow it but when I saw 
him doing it I wanted to inject it. 
"Most of the young people 
made a transition over time 
to the point of first 
injecting ~ most had used 
the drug they first injected 
prior to ever injecting it." 
• already used the drug through non-
injecting methods, had obtained 
the drug to use through non-
injecting methods and then were 
offered the opportunity to inject 
and the equipment to use. 
Respondent: Off my face already 
and "let's have more"! 
Interviewer: So whose suggestion 
was it? 
Respondent: Um one of the guys 
there I think. No ... the girl that I 
knew, she said "come with me" - I 
went with her and it all happened. 
For these young people, the situa-
tion of first injecting often came about 
unexpectedly and their decision to 
inject at that particular time was 
spontaneous. This situation usually 
included access to drugs, previous 
experience with drug use, connection 
to people who inject and a sense of 
curiosity about injecting. Some of 
those who had already experienced 
the drug they first injected appeared to 
make a mutual "agreement" with 
others to inject for the first time. 
Young people who did have an inten-
tion to inject were: 
• not already using th~t drug at all 
but using other licit and illicit 
drugs. then offered the opportunity 
to inject. 
I was looking forward to it ". cuz 
um, when it actually happened it's 
like, I'd wanted heroin for ages, but 
I found it like - I didn'l know that 
my friends were all against it and it 
was really hard to get for me then 
and um, yeah, it was kinda spur of 
the moment, but yeah it was 
something I'd wanted to do for ages 
so I was pretty happy about it. 
• already using that drug in non-
injecting ways, then offered the 
opportunity to inject and the 
equipment to use. 
At the time of the first one it was 
um, qUite a few friends, there was 
probably a good 20 of us at a party 
and um we were all in the room 
and I was pretty well smashed ... 
and then I still wanted more, so I 
thought, "oh yeah, give it a go". 
• intending to inject, so actively 
sought out drug and situation in 
which to inject. 
I always thought "I don't want to 
try needles ra ra, and then one day 
I just thought, "well, I can't knock it 
until I try it" and then I just went 
round there one day {to dealer's 
house] and then he gave me my 
little bit and I sort of said "I'd like 
to shoot it" and he sort of went, 
"sure", and I said "yeah, just to see 
what it's like" and then he mixed it 
up for me. 
• intending to inject, so actively 
sought out drug and equipment 
and self-injected while alone. 
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Interviewer: Who were you with? 
Respondent: Nobody. 
Interviewer: So you would have 
injected yourself the first time? 
Respondent: Yes, 
Interviewer: How did you know 
how to inject or did you know how 
to do it properly? 
Respondent: I didn't know how to 
do it properly - really. I didn't know 
how to hit a vein to save my life. 
Stated reasons for t~e first injecting 
experience 
The young people interviewed were 
asked for the factor that most 
motivated them to first inject at a given 
point in time. Responses fell into four 
overlapping areas: 
1 Drug-related reasons: 
• wanting the thrill of a new drug 
• a new method of drug administra-
tion 
• wanting more drugs after effects of 
others wearing off 
• unable to drink alcohol and drive 
• to celebrate a special occasion 
• already being affected by another 
drug. These young people mostly 
spoke about intoxication height-
ening their spontaneous 
willingness to inject for the first 
time, but that they were also 
motivated to inject to feel the 
effects of the drug. 
2 Alternative to using non-injecting 
methods: 
• to feel the differences between 
injecting and other methods of 
drug administration 
• having heard that the immediacy of 
effects of a drug were better 
through injecting than through 
other methods of administration 
• to avoid negatives associated with 
non-injecting methods such as 
damage to nasal passages from 
sniffing 
3 Positives associated with injecting: 
• having heard positive aspects 
about injecting drugs from other 
people 
• realising that injecting was easier 
than they previously thought 
• reduced cost of injecting, because 
less drug is needed to feel effects 
when compared with other 
methods of drug administration 
4 Having the opportunity: 
• being offered the drug to inject for 
free 
• the drug being readily available 
• the injecting equipment being 
available 
The first three of the above 
categories relate to the nature of the 
drug in question. The fourth category 
relates to situational and opportunistic 
aspects present at the time of first 
injecting. It is clear from the data that 
drug-related and situational aspects 
interact with each other to produce the 
rationale for why injecting first 
occurred in a particular instance. 
People with at the time 
of the first shot 
Three quarters [75.2%, n=101) of the 
young people were in a small group 
context with one to four oth.ers present 
at the time of their first shot. Just over 
three-quarters (81.3%, n=102) were 
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with one to four other people also 
injecting. Almost two-thirds [64.7%, 
n=102) of the young people were the 
only person having their first shot at 
the time. The frequency of more than 
one person having their first shot 
decreased as the number of people 
present and injecting in the group 
increased. A mixture of people were 
identified as being involved in the first 
injecting experience, as reported in 
Tables 4 and 5. 
Those present at the time of the first 
shot were known through a variety of 
situations including neighbours. 
through their dealer, from venues and 
dance parties, family members, work 
mates, school mates and from the 
streets. Excepting family members, the 
interviewees had known these people 
anywhere from two hours to six years. 
Similar numbers of males and females 
were with boyfriends or girlfriends. 
The young people were generally 
with more males than females, and 
older people than younger people, at 
the time of first injecting. just over half 
[56.4%, n=22) of the young people who 
were with "all males" indicated they 
were also with "all older" people at the 
time of their first shot. For most, the 
people with whom the injecting took 
place were known people who already 
injected. Many of the interviewees 
indicated that friends/people known to 
inject played a part in their first shot, 
Table 4: People with at time of first injecting by relationship 
Who with (or first % Yes %No Total 
shot n=102 
Close friends 54.9 45.1 100.0 
Friends 50.0 50.0 100.0 
Drug dealer 22.S 77.2 100.0 
Friends of friends 22.5 77.5 100.0 
Family members 3.9 96.1 100.0 
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but for the most part did not suggest 
that they were the main reason for the 
first shot. 
The injector 
Almost a third of the young people 
indicated that they were injected by a 
close friend (30.7%, n;101) while just 
over a quarter (27.7%) were injected 
by a friend, 13.9% injected 
themselves, 9,9% were injected by a 
girlfriend or boyfriend, 4.0% by a 
family member and 4.0% by "other" 
including their dealer. More males 
than females injected themselves 
(10.9% compared to 3.0%). and more 
females were injected by a sex partner 
than males (7.8% compared to 3.9%), 
Injecting equipment 
Given the easy transmission of 
hepatitis C through injecting, there 
were a concerning number of "nrst 
shots" where unsterile injecting equip-
ment was used. Approximately 6% of 
the young people reported that the 
needles and syringes used for their 
first injection were not new, while 
approximately 5% said they did not 
know. A larger 8.8% of young people 
reported not knowing whether swabs 
used were new or not, while two 
young people said the swabs had been 
cleaned and one said the swab was 
used and not cleaned. Of the 11 young 
people who were "very planned", all 
reported using a new needle. syringe, 
swab and filter for their first shot, and 
that the mixing spoon was also clean. 
While most (85%, n;100) young 
people indicated that the mixing-up 
spoon used for their first shot was 
cleaned. 10% were unsure about this 
and 5% reported that the spoon had 
been previously used and not cleaned. 
A little less than half (45.1 %, n;91) of 
the young people said a cleaned 
tourniquet was used for their first shot. 
while 20.9% reported that the tourni-
quet had been previously used and not 
cleaned and 34.1% said that they did 
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Table 5: People with at the time of first injecting by 
gender and age 
Person % All % Most % Some % None Total 
Male 40.2 19.6 26.5 13.7 100.0 
n=102 
Female 13.7 9.8 35.3 41.2 100.0 
n=102 
Older 41.8 13.3 23.5 21.4 100.0 
n;98 
Younger I 1.2 5.1 31.6 52.0 100.0 
n;98 
Same age 7.1 1.0 19.4 72.4 100.0 
n;98 
People 65.3 16.3 11.2 7.1 100.0 
known n;98 
Table 6: Injecting equipment used for the first shot 
Equipment % New % Oeaned % Used and % Don't Total 
Needle and syringe 89.2 
Swab 88.2 
Fitter 8104 
not know whether the tourniquet was 
cleaned or not. There are real concerns 
about how effective the cleaning of 
injecting equipment may have been in 
removing possible contaminants 
including bacteria and blood-borne 
viruses such as hepatitis C. Over a 
third of the young people (39.2%, 
n;102) reported that the person who 
injected them the first time did not 
wash their hands prior to injecting. 
For more than half of the young 
people (53.5%, n=101), the equipment 
used for the first shot was obtained 




not deaned know 
3.9 4.9 100.0 
n = 102 
1.0 8.8 100.0 
n = 100 
4.9 9.8 100.0 
n = 101 
first time. A fifth obtained equipment 
from another person injecting (21.8%) 
while some others (16.8%) obtained 
the equipment themselves. A small but 
concerning 6.9% did not know where 
the equipment came from for their first 
shot. Almost three-quarters (72.5%, 
n;102) of the young people indicated 
that the person who obtained the 
equipment for their first shot was 
male. 
Conclusion 
Overall, a picture emerges from this 
data about dimensions of commonality 
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and difference in young people's initi-
ation into injecting drug use. This 
applies in general terms across age 
categories and gender with some 
differences according to specific 
aspects of the first shot. Most of the 
young people made a transition over 
time to the point of first injecting -
most had used the drug they first 
injected prior to ever injecting it. 
Reasons for first injecting were related 
to the connection between positives 
associated with injecting, being 
around people who injected and 
having the opportunity to inject, rather 
than a direct result of "peer pressure". 
Contributing to the prevention of 
hepatitis C infection through safer 
injecting requires a layered. multi-
strategy approach to take account of 
the ways in which young people first 
begin to inject and the people involved 
in this experience. This said. there are 
several obstacles that require recogni-
tion and response. These include the 
often spontaneous and opportunistic 
nature of first injecting, reduced access 
to sterile injecting equipment, and the 
very high level of polydrug use at the 
time of the first injection. If a young 
person is intoxicated at the time of first 
injecting. the amount of hepatitis C 
prevention information they can 
obtain and be able to recall may be 
limited. Intoxication may also impede 
the amount and quality of information 
imparted by injectors. 
The focus of first injecting is 
primarily on the actual use and effects 
of drugs, and hence cannot be relied 
on as sufficient for the provision of 
hepatitis C related or other specific 
injecting information. It is a situation, 
however. in which it is crucial for 
drug~related harm to be minimised. 
Friends and peers often play a key role 
in the first injecting experience. They 
are a highly important group to utilise 
when considering how to educate 
those new to injecting about hepatitis 
C prevention. Specific education activ-
ities are warranted to target current 
injectors, to further educate them 
about sterile injecting practice, the 
negative effects of polydrug use and 
sources of sterile injecting equipment 
and information. This must occur in 
addition to the mainstream implemen-
tation of blood awareness education 
and the further inclusion of issues 
associated with polydrug use within 
school-based drug education 
programs. Moves to prevent hepatitis 
C must also involve an increase in the 
accessibility of all-sterile injecting 
equipment necessary to inject drugs. 
The next article considers further 
the prevention of hepatitis C among 
young people. This reports additional 
data from the i2i Project about how the 
young people learned about hepatitis 
C and injecting drug use, as well as 
strategies they considered useful for 
future implementation. 
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Patrick Sheandell O'CarroIl, PhotoAlto 
Young people new to injecting 
drug use are a priority target 
group for hepatitis C prevention 
education. The Initiates to 
Injecting (i2i) Research Project 
found that young people 
surveyed and interviewed had 
low levels of knowledge about 
hepatitis C transmission and 
sterile injecting at the time they 
first injected, and that informa-
tion giving and receiving was not' 
an integral part of the first 
injecting experience. Part 2 
poses various hepatitis C 
prevention challenges and 
opportunities prior to, during 
and after a young person's initial 
injecting experience and 
highlights the valuable role of 
peer-led education in hepatitis C 
prevention. 
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Educating young initiates 
about hepatitis C prevention 
by Phi I Crane and Megan Williams 
A s STATED in Part 1, Hepatitis C is a major public health issue in Australia, with 
approximately 10,000 new infections 
per year, and up to 200,000 people 
already chronically infected (NHMRC 
1997). Hepatitis C is a blood-borne 
virus, spread through direct blood-to-
blood contact with an infected person. 
The major route of hepatitis C trans-
mission in Australia is related to the 
sharing of unsterile injecting drug use 
equipment (NHMRC 1997). Young 
people new to injecting ("initiates") 
are at particular risk of hepatitis C 
infection because of: the often 
unplanned and circumstantial nature 
of first injecting (Louie, Crofts & 
Rosenthal 1994); barriers to learning 
about injecting drug use practice at the 
time of first injecting, such as intoxica-
tion and the focus of the situation 
being on feeling the effects of drugs 
(Williams 2000); being with older 
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people who inject, among whom the 
prevalence of hepatitis C is high, and 
newer messages about preventing 
hepatitis C through safer injecting drug 
use may not have "infiltrated" (Rance 
1997); less knowledge about hepatitis 
C and safer injecting; and less utilisa· 
tion of services that provide injecting 
equipment compared to other people 
who inject drugs (Queensland Health 
1998). 
Young people who inject drugs 
have the lowest rates of hepatitis C 
infection out of all people who inject 
drugs (McGeorge, Crofts & Burrows 
1995). Given that the duration of 
injecting is only one of the factors 
predictive of hepatitis C infection 
(Crofts et aL 1993), prevention educa-
tion is therefore required early for it to 
be most effective (Garfein et al. 1996). 
The Initiates to Injecting 
Project 
The Initiates to Injecting (i2i) Project 
was developed to explore the situation 
of young people's first injecting experi· 
ence and to identif'j ways that young 
people learned about hepatitis C 
prevention and injecting drug use 
practice. This was considered impor-
tant to inform risk reduction strategies 
and to develop and implement activi· 
ties in south·east Queensland. The i2i 
Project was undertaken by Queensland 
Intravenous AIDS Association 
(QuIVAA) and targeted young people 
who had been injecting for no longer 
than 18 months. It comprised several 
stages of data collection including an 
extensive self·administered question· 
naire (n~102), semi-structured taped 
interviews (n~43), small group discus-
sions (n=4) and resource development 
workshops (n;20). Young people with 
experience andlor knowledge of 
injecting drug use were trained and 
employed as peer interviewers to 
recruit participants into the project 
and undertake data collection. 
The data 
Information given at time of Hthe 
first shot" 
A majority of the young people who 
completed a questionnaire (79.4%, 
n;102) reported not knowing how to 
inject at the time of their first shot. As 
reported in Table 1, an overwhelming 
majority of the young people reported 
not being given information about 
hepatitis C at the time of first injecting. 
The interviews highlighted that for 
many of the young initiates and their 
injectors, the focus ofthe first injecting 
experience was on the actual use of a 
drug and the effects to be gained 
through injection, rather than on 
obtaining specific information about 
preventing hepatitis C through sterile 
injecting drug use practice. It is impor-
tant that a distinction be made 
between the amount and type of infor· 
maHon a young person may have been 
given by others at the time of their first 
shot, and the amount of information 
which was in turn received and under-
stood. 
Learning about preventing hepatitis 
C through safer injecting since the 
first shot 
The interviews highlighted some 
distinction between learning about 
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hepatitis C transmission, learning 
about injecting drugs and learning 
about preventing hepatitis C through 
injecting practice. The young people 
interviewed generally reported 
learning about hepatitis C as they 
gained more experience with injecting 
drugs. Through the questionnaires, the 
young people reported obtaining inforp 
matlon from a mix of personal, 
informal networks, and at times from 
more formal situations through 
services that provide injecting equip-
ment and other information 
potentially relevant to people who 
inject drugs (Table 2). 
The young people were asked to 
select from a list the main ways they 
had learned their current injecting 
practice. The two main responses were 
"watching others" and "doing it 
themselves" (Table 3). Only a very 
small number of young people 
indicated learning current injecting 
practice through pamphlets or 
workshops at health or youth services. 
Information obtained from friends 
and peers 
Most of the young people interviewed 
had learned about injecting practice 
through other people who injected 
drugs, including close friends, drug 
Table I: Information about hepatitis C and injecting practice 
given at time of first shot 
Information given about % Yes %No Total 
Hepatitis C 10.B 89.2 100.0 
n~102 
Injecting techniques 52.9 47.1 100.0 
n=102 
Disposal of equipment 52.9 47.1 100.0 
n~102 
Injecting equipment 
availability programs 26.5 73.5 100.0 
n~102 
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dealers, flatmates, family members and 
acquaintances. For ease of description, 
these people are referred to as "peers" 
and "friends", and the process of 
learning from such people is gener· 
alised as "peer education", 
Table 4 suggests there are perhaps 
few injecting drug use topics unable to 
be addressed by peers and friends. One 
young person attributed all of their 
knowledge to their friends: 
Table 2: Places where hepatitis C prevention information accessed 
Place information accessed % Yes %No Total 
Services that provide 
injecting equipment 58.8 41.2 100.0 
n=102 
Friends 52.0 48.0 100.0 
n=102 
Youth services 324 67.6 100.0 
n=102 
Sexual heatth clinics 30.4 69.6 100.0 
n=102 
Partners/lovers 28.4 71.6 100.0 
n=102 
On the streets 18.6 81.4 100.0 
n=102 
Housemates 16.7 83.3 100.0 
n=102 
Drug treatment services 14.9 85.1 100.0 
n=IOI 
Family members 12.4 87.6 100.0 
n=97 
Table l:Ways the young people learned to inject 
% Yes %No Total 
Watching others 76.5 23.5 100.0 
n=102 
Doing IT yourself 51.0 49.0 100.0 
n=102 
Doctor or nurse I 1.8 88.2 100.0 
n=102 
Pamphlets 7.8 92.0 100.0 
n=IOO 
Workshop at a health 
or youth service 3.9 96.1 100.0 
n=102 
Interviewer: How much have you 
learnt through friends? 
Respondent: Everything I know. 
There's no information anJllVhere 
else ... 
This short statement highlights 
difficulties in accessing, for example, 
written material about injecting when 
one is new at it and not connected 
with services that provide sterile 
injecting equipment. 
There were only a small number of 
instances where interviewees reported 
being given a comprehensive amount of 
injecting information by friends or 
peers. This occurred over time and did 
not necessarily begin at the time of the 
first shot. For example, one young 
person explained that on one hand their 
friends "didn't really explain it when 
they shoved the needle in", but that 
later on "the people I was using with, 
they always used to tell me that you 
have to be safe and ... I practically know 
exactly what they say off by heart". 
Learning from friends and peers 
also occurred through a number of and 
combination of processes, including 
verbal information giving. demonstra-
tion and the provision of printed 
materials. One young person reported 
that "[I] sort of did it myself but I sort 
of watched others do it and they just 
told me how to do it". Some of the 
young people asked questions of their 
friends and peers. Others received 
information in response to situations 
of possible risk, such as in the case of 
the following young person where "the 
speed girl, she actually brought around 
something about safe injecting, I think 
that was after she watched [Xl stab 
herself and then give me the thing 
[needle] ... " The above quotes also 
highlight the versatility and credibility 
of peer education and its transporta-
bility across a number of situations 
and contexts. 
Important issues to consider about 
peer-led education about hepatitis C 
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Table 4:Topics learned from friends and peers 
preparing the drug to inject 
mixing up 
where injection sites are 
where to access new injecting equipment 
where to obtain drugs 
how to inject, swabbing 
washing hands first 
the importance of hygiene 
and sterile injecting practice include 
the reliability of educators' knowl-
edge, particularly when imparting 
information to someone with less 
knowledge in often complex social 
situations, and without follow-up 
written material. When speaking 
about obtaining information from 
friends, one interviewee remarked: 
"I'm just not sure what's true and 
what's not." The i2i Project interview 
data suggested that while friends and 
peers were often sources of informa-
tion about injecting drug use, they 
were rarely sources of information 
about hepatitis C specifically, or about 
the link between injecting drug use 
and hepatitis C transmission. 
Learning through observation 
A majority of the young people 
indicated that they had learned about 
injecting drug use through watching 
other people inject, either prior to or 
after their first shot. This "learning-by-
watching" mode of education is 
situational and for the most part a peer 
education process. 
It was just from seeing people do it, 
just then like I picked it up, like 
you know, the best way to clamp 
your arm without using a belt, the 
best way to put the bit in your arm 




missing a vein 
cleaning the spoon 
using new equipment 
filtering 
the use of tourniquets 
find a comfortable position and 
that. I was just all by myself and 
just getting shown as well. 
Someone watching me and them 
saying, "you should do it that way" 
and I take their advice. 
Situational observation often 
appeared as a social process that was 
not formal or overt. It seemed to occur 
mostly in situations where an inter-
viewee was: 
• watching other people inject for 
any number of times without 
themselves injecting; 
• hearing infonnation about how to 
inject from those being watched; 
• being injected for the first time on a 
later occasion; 
• being injected several subsequent 
times by other people; and then 
• moving to a more usual injecting 
process through self-experimenta-
tion. 
Information from printed resources 
Very few young people said that they 
had learned about injecting drug use 
issues and the process of injecting only 
through reading printed material. 
There were generall y mixed responses 
about accessing printed information 
about injecting issues. Those who 
were unaware or did not access 
services that provided printed material 
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generally thought it more difficult to 
obtain written infonnation than did 
those who were familiar with services. 
A few, however, talked about times 
they had actively sought printed infor-
mation. Some young people 
interviewed suggested that pamphlets 
and other printed materials were 
useful in illustrating points made 
through verbal discussions between 
friends and peers, and in providing a 
background to the injecting process. 
For example: 
Yeah well, I had background infor-
mation from reading pamphlets, 
but actually seeing it done I think 
YOll learn a lot more than, you 
know, when you see it visually you 
know what the pamphlets are 
talking about - instead of it being 
vague as it may be in the pamphlet. 
Hepatitis C knowledge and education 
Table 5 lists ways the interviewees had 
heard about hepatitis C. In many cases 
the place where young people learned 
about hepatitis C was different from 
their source of information about 
injecting drug use. Few young people 
reported receiving information specifi-
cally about hepatitis C through their 
friends and peers. 
Only five of the young people inter-
viewed could be considered as having 
a sound knowledge of hepatitis C 
transmission and prevention. The 
young people were generally more 
confident in their knowledge about 
how to inject than about hepatitis C. 
There was some confusion as to 
whether hepatitis C is transmitted in 
the same ways as HIV and other forms 
of hepatitis. Most young people only 
acknowledged sharing needles and 
syringes as possible routes of hepatitis 
C transmission, rather than the sharing 
of other injecting equipment including 




Table 5: Ways the interviewees had heard about hepatitis C 
Reading pamphlets specifically on 
hepat~is C 
Volunteering in community-based 
health services 
From family members talking about n: 
Workshops at a youth service 
Childcare centre 
Preferred places to access 
information 
The young people were presented with 
a list of places to access education and 
information about preventing hepatitis 
C through safer injecting, and were 
asked to select their preference. More 
than two-thirds (70.8%) chose a 
needle and syringe availability 
program at a drug user organisation as 
their overall preferred place to access 
information. The second preference 
was from a youth service that provides 
injecting equipment (51.4%), while 
the third preference was from a doctor 
(39.6%). Other preferred places 
included sexual health clinics, televi-
sion and friends. Educational settings 
such as universities, TAFE colleges 
and private education providers were 
suggested during the interviews as 
important places to provide hepatitis C 
prevention information targeting 
young people new to injecting. 
The young people were also 
presented with a list of quite common 
hepatitis C education activities, and 
were asked to select three they consid-
ered best for learning about hepatitis 
C. Overall more young people chose 
"pamphlets" (59.0%). followed by 
accessing services that provide 
injecting equipment (49.4%) and 
"talking to someone trusted" (44.5%); 
however, the young people supported 
a variety of education activities to raise 
awareness of hepatitis C prevention 
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through safer injecting drug use 
practice. 
Discussion 
Most of the young people who partici-
pated in the i2i Project had low levels 
of knowledge about hepatitis C 
prevention before they ever injected a 
drug, at the time they first injected and 
at the time they participated in the 
study. The i2i data highlighted several 
potential points at which the young 
people's knowledge levels about 
hepatitis C prevention could or did 
change. There are several barriers, 
however, to young people comfortably 
accessing reliable sources of informa-
tion which require addressing. These 
are discussed in the following 
sections. 
Hepatitis C prevention prior to the 
"first shot" 
Hepatitis C prevention prior to the first 
injecting experience could occur at a 
number of different levels. Schools 
have been identified several times as 
important places for providing 
hepatitis C information to young 
people (Australian IV League 1994, 
p.7). This could successfully occur 
through the provision of general 
"blood awareness" information 
couched in a harm reduction frame-
work (Burrows & Bassett 1996, pp.81, 
87). Schools could also raise aware-
ness of and provide links to relevant 
health and welfare services in the 
event that some young people require 
further information. 
Hepatitis C prevention prior to the 
first shot could also occur through 
targeting young people who currently 
use drugs, to educate them about 
hepatitis C prevention through blood 
awareness and safe injecting drug use, 
in the event that they may move to 
injecting drugs. Most of the young 
people who participated in the i2i 
study had made a transition to 
injecting drugs: at least two-thirds had 
used the drug they first injected prior 
to ever injecting it, for periods of up to 
three years. Young people who use 
drugs may be a somewhat larger and 
less hidden audience than those new 
to injecting. Institutions such as 
Centrelink, Family Services, schools 
and dance parties could be useful 
centres through which to provide 
blood awareness information. 
The provision of general blood 
awareness information, however, may 
not be sufficient in adequately 
preparing young people who 
temporarily or primarily move to 
injecting certain drugs. Providing 
additional or detailed information 
about injecting prior to a young person 
ever injecting, is likely to be seen as 
tacitly or explicitly encouraging 
injecting drug use by some service 
providers, policy-makers and members 
of the general community. 
Opportunities for hepatitis C prevenF 
tion at the time of the "first shot" 
While it appeared that the young 
people were not oriented to or 
provided with information about 
hepatitis C when they first injected, 
there are good grounds for considering 
how the transmission of hepatitis C 
might be minimised at this point. 
Information and injecting practices 
picked up from the first injecting 
experience are likely to some degree to 
be relied upon and "imitated" until the 
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person can access reputable sources of 
information to further influence their 
injecting practice (Louie, Crofts & 
Rosenthal 1994; Ranee 1997). This is 
of particular concern given that what 
is learned at that the time of first 
injecting may not necessarily be suffi· 
dent to prevent the transmission of 
hepatitis C. 
One of the main strategies worthy 
of further development is educating 
those who initiate and inject other 
people about issues such as safer 
injecting, hepatitis C prevention and 
accessing services for information and 
sterile injecting equipment, so that 
they can pass this information on. 
There may he several difficulties to 
overcome with this kind of informa· 
tion being passed on at the time of the 
first shot, however, including: 
• possible intoxication and the focus 
being on the effects of drugs; 
• the possible disadvantaged 
position of a new injector related to 
their inexperience with injecting; 
• the inability of a new injector to 
recall information given at this 
time, particularly if affected by 
alcohol and other drugs, and/or not 
thinking that they would inject 
again in the future; 
• the injectors' own level of knowl· 
edge; and 
• the sense of responsibility of that 
injector and others present feel to 
provide information. 
Information about hepatitis q and 
injecting drug use are perhaps given in 
differing ways because of the tactile 
nature of the injecting process and the 
opportunities for this to be demon-
strated, as opposed to the verbal 
explanation required when educating 
about hepatitis C. Hepatitis C preven-
tion through safer injecting is quite 
complex, often misinterpreted over 
time and difficult to translate into 
injecting practices if sterile equipment 
is not available. Because of the long-
term, chronic nature of hepatitis C 
infection, many young people may not 
realise, and may be unconcerned with, 
the potential impact of infection over 
their lifetime. 
Accurate written information about 
hepatitis C should be specially devel-
oped into appropriately styled 
resources for distribution at the time of 
first injecting in order to support and 
follow up on verbal information or 
demonstrations given at this time. The 
development of education projects 
targeting those who inject other people 
may serve to overcome some of the 
barriers to accessing and educating 
young people new to injecting. 
Opportunities for hepatitis C preven-
tion after the "first shot" 
To educate young people about 
hepatitis C prevention through safer 
injecting after their first injecting 
experience means risking that some 
young people will already have come 
into contact with hepatitis C and other 
Patrick Sheandell O'Carroll, PhotoAlto 
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blood-borne viruses. Educational 
interventions developed to increase 
hepatitis C knowledge and to reduce 
harm associated with injecting must 
occur early in injecting experience. 
There is the risk, if interventions are 
not made early, that some may have 
learned injecting practices they 
consider adequate, which may. 
however, put them at risk of hepatitis 
C transmission and which may be 
difficult to change (Rance 1997). 
Some young people will continue 
for some time to access injecting 
equipment from others who inject and 
hence will not have contact with 
relevant health services, perhaps until 
harm from injecting drug use has been 
experienced. Youth, health and 
welfare services face several barriers in 
identifying, accessing and targeting 
young people new to injecting drug 
use, in order to provide relevant infor· 
mation. It is also difficult for teachers 
and workers outside the health area to 
take on this role. Referral is an impor· 
tant key to linking identified 
young people to services and 
information - this in itself 
requires the continual up-
skilling of workers about 
"Providing additional or 
detailed information about 
injecting prior to a young 
person ever injecting, is 
likely to be seen as tacitly 
or explicitly encouraging 
injecting drug use by some 
service providers, policy-
makers and members of 
the general community." 
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hepatitis C services and resources. 
The majority of the young people 
in the i2i Project claimed that they had 
not learned their current injecting 
practice through pamphlets or educa-
tional workshops from human service 
organisations. It may take some time 
for people to develop sufficient trust 
levels with services and individual 
workers, and it may take equally as 
long for workers to influence a 
person's injecting and knowledge. Peer 
education is an important strategy for 
overcoming such barriers, and has 
been described as perhaps the 
"strongest predictor of behaviour 
change" among people who inject 
drugs (Des Jarlais & Friedman 1988, 
p,865j, Peer education can be 
addressed and can result in attitudinal 
change as well as skill development 
(Hall 1995, pp,10-11), It can also occur 
in various social settings and 
geographical locations and hence is 
flexible in its application (Davis 1990, 
p,39), Information provided about 
hepatitis C and injecting drug use 
through a variety of means and a wider 
range of sources may offset some of the 
negatives sometimes associated with 
peer education, as would the ongoing 
resourdng and support of peer educa-
tors by youth, health and welfare 
services. 
Conclusion 
The young people interview~d 
appeared to have learned about 
hepatitis C in relation to injecting drug 
use practice through several modes: 
situational observation. demonstration, 
self-experimentation, information from 
health and welfare services and 
accessing printed information - for the 
most part these are or can be modes of 
peer education. Education from peers 
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about injecting drug use occurred at a 
variety of times, and for some with 
greater ease than other education and 
social marketing processes. 
Encouraging the majority of people 
who inject drugs andlor who inject 
other people to do this safely and to 
provide supporting information may 
have a significant impact on reducing 
possible harm associated with young 
people's first and future injecting drug 
use. "Blood awareness" campaigns 
and an increase in the number and 
accessibility of services that provide 
injecting equipment is also required. 
To encourage the use of such services, 
efforts must be made to increase the 
skills of young people to negotiate 
issues that affect their lives and to 
access health and welfare services. 
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